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!" Downtown Marriott Location 

!" Full Day Keynote 

!" 2nd Day Breakout Sessions 

!" Networking Opportunities 

!" Great Food 

!" Discount for Team Registrations 

October 4-5, 2005 

Utah Association  
for Supervision and  

Curriculum Development 

 
Robin 

Fo- garty, 
Ph.D. 
 

 

 
 

“the good teacher instructs 

the excellent teacher invites 

the superior teacher involves 

the great teacher inspires” 

  Robin Fogarty 

                           Chicago 1999 

“C“CLOSINGLOSING  THETHE  
AACHIEVEMENTCHIEVEMENT  

GGAPAP””  
Featuring: 

Dr. Robin Fogarty 

!"#$%&$'&()*'$+*%,&"-&!"#$%&."/0),1&

0%+&2''"3$0,*'4&5,+6&&7*)&+"3,")0,*&

$'&$%&38))$3898:&0%+&;8:0%&&&&&&&&

)*'"8)3*&+*<*9"(:*%,&-)":&5"1"90&

=%$<*)'$,1&"-&>;$30/"6&&?%"@%&0'&

,;*&,*03;*)' A &,*03;*)4&!"#$%&;0'&

3"%'89,*+&@$,;&',0,*&+*(0),:*%,'&

0%+&:$%$',)$*'&"-&*+830,$"%&099&"<*)&

,;*&@")9+6&



UASCD Fall Conference 

INDIVIDUAL Registration Form 

October 4-5, 2005                                                                                                 

Mail the completed form and check made out to “UASCD” to: 

UASCD 

c/o Linda Reese 

Box Elder School District 

960 South Main 

Brigham City, UT  84302 

Name________________________________ 

District_______________________________ 

Job Title______________________________ 

Mailing Address_________________________ 

 ____________________________________ 

Phone________________________________ 

Fax__________________________________ 

Email________________________________ 

 

Early Registration Deadline: September 1, 2005 

Conference Registration                                                                                              $180 
(Includes $30 UASCD membership renewal) 
 
Registration w/ASCD Membership                                                                $150 
(If you renewed your UASCD membership through ASCD) 

 
Registration After September 1, 2005 

Conference Registration                                                                                                   $200   
Registration  w/ASCD Membership                                 $170         
                    
                                          Amount Paid $______________ 

 

Questions?  Contact: 
Lynne Baty (lynne.baty@besd.net) or  
Linda Reese (linda.reese@besd.net) 

(435) 734-4800  

       
Mail the completed form and check made out to “UASCD” to: 

UASCD 
c/o Linda Reese 

Box Elder School District 
960 South Main 

Brigham City, UT  84302 
Save up to $60 with a TEAM of four participants if you register before September 1st!  

                                                                                                                                                                                                                               Conference Registration  (Plus Membership)                                 
                                                                                                                                                                                                                                                                                                                                                      

                                                                                                                                                                                                                                                                          $165     
1.______________________________________________________________________________________                
 ____________ 

     Name                                         District                                  Job Title 
________________________________________________________________________________________ 

  Address (where you want to receive materials) 

________________________________________________________________________________________ 

Phone   /Email 
2.______________________________________________________________________________________                            ____________ 

     Name                                         District                                  Job Title 
________________________________________________________________________________________ 

  Address (where you want to receive materials) 

________________________________________________________________________________________ 

Phone  /Email 
3.______________________________________________________________________________________                            ____________ 

     Name                                         District                                  Job Title 
________________________________________________________________________________________ 

  Address (where you want to receive materials) 

________________________________________________________________________________________ 

Phone  /Email 
4.______________________________________________________________________________________                           ____________ 

     Name                                         District                                  Job Title 
________________________________________________________________________________________ 

  Address (where you want to receive materials) 

______________________________________________________________________________               Total Amount $__________________ 

Phone   /Email 
 

UASCD Fall Conference 

TEAM Registration Form 

October 4-5, 2005 

For  accommodations call:  Marriott Hotels 1-800-228-9290 


